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STATE SICKNESS INSURANCE COMMITTEE. 


‘APPOINTMENTS IN CONNEXION WITH THE 
INSURANCE ACT. 


THE State Sickness Insurance Committee calls the 
attention of all members of the medical profession 
to the following resolution adopted by the Annual 
Representative Meeting, 1912: 


That the British Medical Association calls on all prac- 
titioners to refrain from applying for or accepting any 
ost or office of any kind in connexion with the National 
Caen Act (except in regard to sanatorium benefit 
provided this is carried on in accordance with the wishes 
of the Association) until such time as the Government 
ne satisfied the Association that its demands will be 
met. 


SANATORIUM BENEFIT. 
The State Sickness Insurance Committee also directs 
attention to the following resolution adopted by the 
Annual Representative Meeting, 1912: 


That, with reference to the foregoing resolution, before any 
practitioner undertakes any work in connexion with the 
‘ ganatorium benefits of the Act, the conditions and duties of 
such apointment* shall be submitted to the Council for its 
approval. 
*** Appointment” means any professional work. 


The State Sickness Insurance Committee notifies that no advertise- 
ment in respect of appointments in connexion with sanatorium benefit 
will be accepted for publication in the British MEDICAL JouRNAL 
which is inconsistent with the conditions laid down by the Association, 
and in all cases in which an advertisement is accepted a full list of the 
conditions laid down by the Association will be sent to the advertiser. 


Meetings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


MIDLAND BRANCH:. 

CHESTERFIELD Drviston. 
A MEETING of the Division was held on August 9th at the 
Board Room, Chesterfield Hospital (by kind permission of 
the Board). Dr. A. GREEN was in the chair, and the 
following were present: Drs. A. Court, A. M. Pilcher, 
James Adam, J. H. Blight, A. W. Wilson, T. Corkery, 
J. G. Shea, R. G. Chase, and W. Duncan (Honorary 
Secretary); and Messrs. J. A. Magee, W. B. Croskery, 
F. J. Waldmeier, M. L. Ford, F. Marriott, W. H. Lee, 
B. Badcock, W. M. Cummins, James Brierley, Ray 
Edridge, H. B. Fletcher, Charles A. Thorne, and A. 
Chawner. 


Rates for Midwives.—The Honorary Secretary reported |. 
four letters. received from midwives relative to the new |' 


rules passed by the Chesterfield Division of the. British 


Medical Association; from one of these it appeared that 
there was some difficulty as to the working, owing to the 
rules being at present restricted in their application to 
the area of the Borough of Chesterfield, and to the fact 
that unless the rules applied equally to uncertificated 
midwives certificated midwives would be injured. After 


some discussion, it was resolved to refer the matter to the 


subcommittee already appointed to deal with the question 
of midwives, with instructions to report (1) as to the area 
within which the rules shall apply; (2) as to whether the 


rules shall apply equally to uncertificated midwives. 


Supplementary Pledge, Resignations, etc—The matter 
was discussed at length, and the CHarrMaNn urged those 
present to make every effort to get practitioners who had 
not already signed resignation forms to do so without 


delay, as it was important that the returns should be 
‘made up (if possible) by end of August. This was 


agreed to. Dr. Court reported fully the position with 


‘regard to the supplementary pledges, resignations of 
contract appointments, and guarantee fund, from which 


it appeared that the ‘Division was in a very satisfactory 
position ; and it was unanimously resolved : 


That this meeting tender its thanks to Dr. Court for his 
untiring attention to the matter, and for the very complete 


manner in- which the report had been prepared ahd 


presented. 
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Sanatorium Benefit.—It was reported that, in reply to 
an invitation by Dr. Green to him to attend at. Chesterfield 
and address the members on the proposed working of the 
sanatorium benefit, Dr. Barwise had stated that he would 
be pleased to attend. Owing to the vacation, it was 
resolved to suggest September 20th as a suitable date, and 
that the same meeting would afford an appropriate date 
for completing the amalgamation of the Midland Medical 
Union with the Chesterfield Division of the British 
Medical Association. 


NORTH OF ENGLAND BRANCH: 
NEWCASTLE-ON-T'YNE DIVISION. 
A sPECIAL meeting of the Division was held on August 9th, 
all practitioners in the locality being invited to attend. 
Dr. A. SmirH (sen.) was in the chair, and thirty-seven 
medical men were present. 

Executive Commitiee—Mr. proposed, Dr. J. W. 
Srru (sen.), seconded, and it was resolved, that Drs. E. B. 
Kitching and R. W. Simpson be elected members of the 
Executive Committee. 

Representative Meeting.—Drs. J,. W. Smirx (sen.) and 
Bota presented their report on the Annual Representative 
Meeting, and were duly thanked. 

Guarantee Fund—Dr. Botam proposed and Dr, A. 
CAMPBELL seconded: 

That the question of raising a local guarantee fund be 

referred to the Executive Committee. 
On being put to the vote the motion was lost by 12 votes 
to10. Dr.J.W.Smiru (sen.) then proposed and Dr. Hosss 
seconded : 


That it be referred to the Executive Committee to consider 
what means should be taken to increase the National 
Insurance Defence Fund to an average of £20 per member, 


This was carried without opposition. 


OXFORD, READING AND MAIDENHEAD BRANCH. 
A MEETING of the Council of the Branch was held in the 
Library of the Royal Berkshire Hospital on August 15th, 
Dr. W. T. Freeman, President of the Branch, in the chair, 
when the medical officers of health for Berkshire, Oxford- 
shire, and the Borough of Oxford were present by invitation. 
A draft of proposed regulations for the administration of 
sanatorium benefit, drawn up by the Chairman of the Pro- 
visional County Insurance Committee for Berkshire, was 
considered, and certain amendments and additions pro- 
posed. It was clearly understood that should the amended 
regulations be acceptable to the Insurance Committee they 
would still require to be discussed by the Divisions and 
then be sanctioned by the State Sickness Insurance Com- 
mittee. The points chiefly jiscussed were: (1) Terms for 
night visits, emergency calls, and mileage, and (2) the 
question of the terms on which hospitals would give treat- 
ment. The County Insurance Committee proposed to 
give the medical officer of health £25 for his work as 
adviser for six months or less, that is, until a tuberculosis 
officer should be appointed. 


PROPOSED MASHONALAND DIVISION. 

A MEETING of the medical practitioners in Mashonaland 
was held in the Club, Salisbury, on July 15th, at 8 p.m. 
It was attended by Dr. Mackenzie (Hartley), Dr. Percy 
Peall (Arcturus), Dr. Guy Peall (Sinoia), and Drs. Apple- 
yard, Cheadle, Ellis, Harpur, Huggins, Lillie, and 
McNaughtan (Salisbury). The meeting was convened for 
the purpose of discussing the advisability of joining in the 
movement inaugurated at Bulawayo last May, at which a 
Rhodesian Branch of the British Medical Association was 
formed, with a Division in Matabeleland. It was reported 
that circulars had been sent to all the medical men 
practising in Mashonaland inviting their opinions and 
asking them to attend the meeting. Replies had been 
received from almost all those at present in the district, 
and all were in favour of the movement. Letters were 
read from Drs. Cashel (Inyanga), Coke (Gatooma), Jackson 
(Shamva), McLaren (Marandellas), O’Keefe (Mazoe), Moore 
(Enterprise), McDonnell (Kimberley Reefs), Lawrence 
(Melsetter), and Vernon (Enkeldoorn). A letter was also 
read from Dr. Fleming, C.M.G., regretting that he could 
not be present owing to his absence from Salisbury on 
duty. A general discussion of the subject ensued, and it 
was unanimously agreed that a Mashonaland Division of 
the Branch should be formed, 


It was further agreed that the meetings of the Division 
be held quarterly in Salisbury on the first day of the High 
Court Sessions. 

The following Divisional officers were appointed: Dr, 
Appleyard (Chairman), Dr. Lillie (Secretary and Treasurer), 
Dr. Huggins (Town Committeenian), and Drs. Moore, 
Percy Peall, and Mackenzie (Country Committeemen). 

Meetings are to be held quarterly and as often besides as 
the Chairman may decide. The country members will be 
informed of the business to be transacted, so that they may 
have the opportunity of expressing their opinions thereon. 

The subscription of £1 7s. 6d. per annum, proposed by 
the Matabeleland Division, was agreed to, 

It was further unanimously agreed that the Division 
should be represented on the Branch by Dr. Fleming, the 
Divisional Chairman, and by one other committeeman if 
required. 

The proceedings terminated with the usual vote of 
thanks to the Chairman, Dr. Appleyard, 


Association Notices. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue tc members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE 
HELD. 

BORDER COUNTIES BRANCH : SCOTTISH DIVISION.—A meeting 
of the above Division will be held in the County Buildings, 
Buccleuch Street, Dumfries, on Tuesday, August 27th, at 
2.30 p.m. Business: ene of last meeting. (2) Considera- 
tion of—(a) Ethical Rules; () increase of subscription to 
BRITISH MEDICAL JOURNAL; (c) increase of Guarantee Fund; 
(d) Public Medical Service. The Draft Ethical Rules are pub- 
lished in the BRITISH MEDICAL JOURNAL SUPPLEMENT, May 
llth, which members are requested to bring with them. Non- 
members are invited to attend, in order that the meeting be 
fully representative, and that items (c) and (d), which affect them 
as non-members, receive conjoint consideration. — J. DEWAR 
Rosson, Secretary, 1, Hope Place, Maxwelltown, Dumfries. 


SouTH MIDLAND BRANCH : NORTHAMPTONSHIRE DIVISION.— 
A meeting of this Division will be held in the board room of 
the Northampton General Hospital at 2.30 on Tuesday, August 
27th. The meeting will be preceded by a luncheon at 
Franklin’s Restaurant, Guildhall Road, at 1.30. Those wishing 
to attend the luncheon should notify the Secretary at least 
three days beforehand. Business: Minutes of preceding meet- 
ing. Report from Dr. Dryland of the Annual Representative 
Meeting. Any other business.—PEVERELL S. MHICHENS, 
Honorary Secretary, 47, Sheep Street, Northampton. 


SoOUTH-WESTERN BRANCH.—A meeting of the Branch Council 
will be held at the Royal Devon and Exeter Hospital on Friday, . 
August 23rd, at 3.15. Agenda: (1) Minutes of the last meeting. 
(2) Election of members. (3) Consider and advise Provisional 
Medical Committees with regard to resolutions of the Repre- 
sentative Body on the following matters: (a) Central Defence 
Fund; (b) sanatorium benefits; (c) resignations of members of 
Provisional Insurance Committees; (d) acceptance of posts 
under the Act; (e) contract practice resignations; (f) state- 
ment to lay press. (4) Receive any communications from the 
Branch Provisional Medical Committees and take any neces- 
sary action thereon. (5) Consider question of Public Medical 
Services'in the, Branch area. (6) Any other business.—RUSSELL 
CoomBE, Honorary Secretary, 5, Barnfield Crescent, Exeter. 


ANNUAL CONFERENCE OF HONORARY 
_ SECRETARIES OF DIVISIONS AND 
BRANCHES. 


In the list of Secretaries attending the Annual Conference 
of Honorary Secretaries of Divisions and Branches, 
published in the SuppLEMENT of last week, the names of 
the following were accidentally omitted : . 

Dr. J. 8. CHATER, Lincoln Division. | 

Dr. H. NEVILLE CROWE, Worcester Division. 

Mr, ERNEST.C, HADLEY, Birmingham Central Division, 
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EIGHTIETH ANNUAL MEETING 

British Medical Association. 

Held in Liverpool on July 19th, 20th, 22nd, 23rd,  ~- 
"24th, 25th, and 26th. 


EXHIBITION 


OF 
FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 


SANITARY APPLIANCES. 


(Continued from p. 243.) 


Tur books shown by the combined firms of Henry 
FrowpE and Hopper AnD (20, Warwick 
Square, London, E.C.) included several entirely new 
works and some fresh editions of some already popular 
works. Among the latter was the first volume of a fifth 
edition of Cunningham’s Manual of Practical Anatomy. 


In a brief preface its editor, Professor Arthur Thomson, | 


indicates as its special point the description and _ illus- 
tration of several new dissections devised to bring the 
study of anatomy in the schools more into relation with 
modern procedures in the operating theatre. The Basle 
anatomical nomenclature is used throughout, old terms 
being inserted in bracket. Another was a second edition 
of Dr. G. F. Still’s excellent treatise on the Common Dis- 
orders and Diseases. of Childhood. Among the newcomers 
was a timely volume on T'wberculin Treatment, by Dr. Clive 
Riviere, of the City of London Hospital for Diseases of the 
Chest, and Dr, Egbert Morland, of Arosa in the Engadine. 
Principles and technique are both clearly explained, and 
common sense and sound judgement pervade the whole 
volume. Still new were Kidney Diseases, by Dr. W. P. 
Herringham, of St. Bartholomew's Hospital, and Surgery 
of the Rectum for Practitioners, by the late Sir Frederick 
Wallis, whose special knowledge of this subject was well 
recognized. Other comparatively new volumes shown were 
a Textbook for Nurses, by Groves and Brickdale, and 
the excellently illustrated Textbook of Massage, by Miss 
Despard, to which we drew attention a short time ago. 
There were also on view some specimen pages of a new 
medical dictionary by Dr. T. L. Stedman, editor of the 
Medical Record, which includes many words used in the 
allied sciences and professions, and of The Practitioner's 
Encyclopaedia of Medicine and Surgery, which is to be 
brought under the editorship of Mr. Keogh Murphy in a 
single vclume of 1,200 pages. 


-In the crush of modern drpgs there is some tendency 
to overlook old and well-tried therapeutic friends. Among 
these must certainly be placed the mineral water shown 
by C. Oppet anp Co. (10 and 12, Milton Street, London, 
E.C.), the representatives in this country of the Fried- 
richshall Springs at Saxe-Meiningen in Germany. It is an 
aperient water whose special claim was well described 
many years ago by the late Sir Henry Thompson in the 
following words: “One of the characteristics of this 
water is that the longer it is taken the smaller is the 
quantity necessary to effect the purpose. It leaves the 
patient less constipated after discontinuing it than he was 
before, and it may be taken habitually without lowering 
the system. As an occasional aperient and corrector of 
digestion I know of nothing at all equal to Friedrichshall.” 
The composition of the water, which is stated to be ver} 
constant, is in parts per 1,000 as follows: Magnesium sul- 
phate 6.2, sodium sulphate 5.2, sodium chloride 7.9, 
magnesium chloride 4.9. There are also present small 
quantities of lime and potash salts and of magnesium 
bromide. Its taste is much on a par with that of practi- 
cally all natural waters which have any claim to the 
possession of medicinal properties of the same general 
character. Some persons who dislike its flayour very 
much find it comparatively easy to take when milk is 
added. 


Foods for diabetics and the obese figured on the stall of 
Messrs. G. vaN ABBoTtt AND Sons (Baden Place, Crosby 
Row, London, S.E.), who ate among the very few manu- 

Supp. 2 


-| facturers in the United cae, of gluten and almond 


flour, products which play so large a part in the two con- 
nexions indicated. The forms in which they were shown 
included gluten bread, almond biscuits and flour, and a 
number of preparations such as soups, jellies, and glycerine 
jujubes, all approximately free from either starch or sugar. 
The bread of the firm is soft, and hence, like bread ‘in- 
tended for ordinary consumption, will only keep good for 
three or four days; but the biscuits retain their quality 
and different flavours for any length of time if kept in a 
moderately dry place. T'wo or three varieties of the latter 
are worth special mention ; for instance, Medolia biscuits, 
which in addition to their starch and sugar free. composi-: 
tion are unusually cheap and thus well suited for use in 
hospitals at which diabetic patients are under treatment. 
Another biscuit termed “Kalos” is intended less for the 
benefit of diabetics than of those who are struggling with 
obesity. A third variety was one of quite a different order, 
namely, a hypophosphite of lime biscuit put forward as 
of utility in dealing with delicate children or of adults 
suffering from nervous depression. Many of the prepara- 
tions of this firm are relatively palatable, and all enjoy a 
good reputation among dietetic specialists. : 


The general practitioner whose less highly specialized 
wants in the way of z-ray apparatus are apt. to be some- 
what overlooked, found himself catered for at the stall 
of Harry W. Cox anv Co., Lrp. (47, Gray's Inn Road, 
London, W.C.). It is no small matter to have in one 
compact and simply controlled apparatus every necessary 
element in x-ray work with the exception of the tube, for 
the many separate parts of the first z-ray outfits were 
sometimes as bewildering to the man who was not an 
electrical engineer as are the many articles of a lady’s 
luggage to the masculine traveller on holiday bent. One 
recommendation of this outfit lay in the fact that it does 
away with all necessity for special wiring, at least for 
ordinary non-instantaneous and not too heavy work. The 
degree of efficiency obtainable with the interrupter enabled 
this set to be used for all ordinary work from any lamp- 
holder. Interrupters seemed to be the speciality of this 
stall, and some very interesting patterns were exhibited. 
One mercury interrupter on view embodied a device by 
which. it could be used on alternating current in the same 
manner as ordinary interrupters are used on direct 
current. For cases in which no gas .supply is available 
provision was made for a special vaporizer of gasoline, 
which, it was said, would last for three weeks or so, and 
would prove a useful di-electric. A small item on this stall 
was worth noting for its mechanical ingenuity if for 
nothing else. It was called the electric automasseur. A 
minute induction coil and cell were enclosed in a con- 
trivance scarcely larger than a bar of soap, and this. 
applied to the palm or elsewhere, gave some degree of 
faradic sensation combined with vibratory massage. 


The preparation shown by Virot Luwrep (152-166, Old 
Street, London, E.C.) was that from which this firm derives 
its name. It had the good fortune to gain approval among 
medical men very soon after its first introduction, and as 
time goes on the favour with which it is regarded shows no 
evidence of diminishing. From testimonia!s which we have 
seen it would seem to be used with satisfaction in a large 
number of hospitals and sanatoriums. Presumably, there- 
fore, it must be relatively cheap. Direct scientific 
testimony to its value is to be found in Hutchison’s book 
ou. Food and Dietetics, wherein it is described as “an 
agreeable preparation of very considerable nutritive value.” 
From a chemical point of view its main constituents are: 
Various sugars, 59 parts per cent.; fat, 12.3 per cent.; and | 
protein, 2.8 per cent.; and, according, to the firm, it is a 
compound of bone marrow, malt extract, eggs, and lime 
juice. In appearance and consistence it closely resembles 
honey, and in flavour may be compared not inaccuratel 
with toffee. To infants it can be given in milk, but if 
employed as a temporary substitute for all other food—as, 
for instance, in summer diarrhoea—it is best diluted with 
water. Older children and adults can take it spread on 
toast or bread. All available evidence goes to suggest 
that it is a compound of distinct value in a variety of 
conditions in which adequate nutrition by ordinary foods 


‘is not easy to secure. 
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The appliances shown by Raprum Lirrep (4, Albert 
Square, Manchester), represented what may be regarded 
as the two schools of thought in Germany and Austria 
concerning the application of radium to medical as distinct 
from . The one regards the introduction 
of radium products by the intestine as the most effective 
way of rendering the body fluids temporarily radio-active, 
while the other considers the lungs the best route. For 
the benefit of the former were shown several apparatus 
intended to render drinking water radio-active in definite 
proportion, some of them being suitable for hydropathic 
and other institutions where large numbers of patients are 
daily under treatment and others for private use.. The 
other apparatus shown was a kind of mask which supplies 
both emanation-charged air and oxygen. It is apparently 
intended to meet the views of Professor Lazarus, who 
belongs to neither school, but condemns the administration 
of emanation by enclosing patients in emanatoriums as 
unhygienic. He considers that an ordinary gas inhalation 
bottle is everything that is necessary, but suggested some 
time ago that if economy were in question this might be 
secured by adopting the principle of the appliances used 
in mine-rescue work. 


The exhibit of the DENveR CuemicaL ComMPANy 
(St. Anne’s Road, Bow, E.) was Antiphlogistine, a sub- 
stance which has been freely imitated but not success- 
fully. In appearance it is a thin grey paste, frée from 
odour and capable of being spread out into adherent layers 
of any thickness. It is composed, the firm states, of 
levigated clay and glycerine, with the addition of iodide 
salts, minute quantities of boric and salicylic acid, and 
peppermint, gaultheria, and eucalyptus oils. With this 
conposition it is easy to understand that it does not dry 
uy, and that when spread about half an inch thick and 


covered with a layer of cotton-wool it keeps hot and moist ‘ 


for from twelve to thirty-six hours and then peels off 
readily. At the present time, when inflammatory con- 
diticas are being treated on new principles but by what 
are in essence old methods—namely, those which aim at 
facilitating phagocytosis by bringing to the affected part 
an increased amount of blood serum—there are obvious 
advantages in the use of antiphlogistine, since it is an 
easily used and very enduring kind of poultice. The 
latter is a strong point, since the patient is not, as in the 
case of linseed poultices and hot fomentations, perpetually 
worried by the need for fresh applications. We do not 
know any better way of applying moist heat in a cleanly 
and comfortable fashion. 


It was probably the adoption of the ventilation system 
of Ozonarr, (90, Victoria Street, London, 8.W.), 
by the Central London Railway, that first made the public 
favourably acquainted with its name, but the company 
has devised means of adapting its invention to a great 
variety of purposes. Practically all of them, however, 
have the production and distribution of ozonized air for 
their immediate object. The central feature of all of 
them is that the ozone is produced by electricity and then 
passed into a chamber, where it mixes in definite propor- 
tion with a current of filtered air driven by a fan; it is 
then distributed into the general atmosphere. The 
apparatus is remarkably compact, since a portable 
appliance, suitable for rooms of a capacity up to 3,000 
cubic feet, measures less than a foot square, and costs from 
£10 10s. upwards. A new development was exhibited for 
the first time at Liverpool. This was an apparatus for 
adding ozone not to ordinary air, but to oxygen, and in 
much higher proportion than in the ventilation appliances. 
This is intended for the treatment of septic wounds, 
chronic ulcers, —— alveolaris, and suitable nozzles 
are supplied. estimony to the effectiveness of the 


ordinary apparatus is forthcoming from Dr. Leonard Hill. | 


Booklets relating to the application of this invention to 
various purposes, including water purification and labora- 
tory work, can be obtained on request. 


The wholesale firm of Cray anp ABRraHams (87, Bold 
Street, Liverpool) had upon view a large number of phar- 
maceutical specialities in addition to some radio-active 
reparations and vaccines. Among the former was a. 
istura calcii lactatis prepared to meet the view of 


Dr. Blair Bell that the soluble salts of calcium are the most 
effective. A decoction of comfrey root or Symphytum 
officinale was also shown; the value of this herb as a cell 
proliferant was set forth by Dr. C. J. Macalister in our 
columns last year. He traced it to the existence of allan- 
toin, an ointment of which was also on view. Other 
specialities shown were Pulvis magnes. borocitratis, a pre- 
paration said to have been a favourite with the late Mr. 
Reginald Harrison for the treatment of gout and kindred 
complaints, and Concentrated syrup of senna. The firm 
states that the latter has been well known for some forty 
years, and that it is much more effective than so-called 
syrup of figs and less liable to cause griping. Also 
shown were ampoules of tuberculin in various convenient 
dilutions. 


Messrs. J. Nespit, Evans anp Co. (Floodgate Street, 
Siemingem). devote themselves to the manufacture of 
hospital furniture, and a great many beds specially designed 
for hospital and asylum work, together with general ward 
accessories, were on view. <A bedstead of special interest, 
perhaps, at the present moment was that named the 
Balcony. Its back feet have small wheels, its front feet 
india-rubber padded blocks, supplemented by a single 
central wheel. Turning a small lever at once raises the 
lower end of the bed a few inches and brings the wheel in 
question to the ground. The bed is then as freely movable 
as a stretcher-trolley. The same idea was applied to a 
child’s cot, which, in addition, was provided with means of 
preventing its occupant throwing down the movable side 
rails. Of somewhat allied kind was a special bed for 
asylum use, this also having an easy wheeling arrange- 
ment, There were several forms of parturition bed, one 
being made according to the specifications of Dr. Jellett, 
Master of the Rotunda Hospital. Well-designed white 
enamelled bedside tables and lockers were also shown, but 
in this department we were most attracted by a device for 
raising the foot or head of a bed at will. Doing this by 
means of wooden blocks is always troublesome and a little 
risky. The firm’s device is called the bed-inclining stand. 
It consists of a triangular frame, with projecting hooks on 
which the bed frame can be placed without any chance of 
a slip. There are several alternative heights, ranging from 
a few inches to about: a foot and ahalf. All the appliances 
of this firm are well worth examination by those charged 
either with the first equipment of a hospital or with the 
bringing up to date of the furniture of old institutions. 
The beds are all fitted with a wire mattress, guaranteed 
against sagging for twenty years. 


Almost the whole of the apparatus exhibited 4 W. 
Watson and Sons, (313, High Holborn, London, W.C.) 
was intended to demonstrate in a limited space something 
of the organization of an z-ray department. It consisted, 
in its first section, of a handsome upright cabinet enclosing 
an intensified induction coil and a mercury interrupter. To 
the spindle of the latter on the secondary circuit was 
attached a point-and-plate rectifier, and this on rotation 
formed a desirable substitute for the valve-tube, resulting 
in increased steadiness on the lighting up of the z-ray tube 
itself. Mounted on the marble surface of the cabinet were © 


| 
Hi 
e usual instruments, including a milliampére- 
feet Ft I meter and an oscilloscope, together with, of course, the 
ee electrodes bringing up the current. Next to this was a 
Bo Pa 4 model in three-ply wood of the Ironside Bruce couch, a 
familiar in couches, which has been modified’ 
i Se and improved in various directions. The arrangement for 
a the tube-box, admitting of the rapid centering of any size 
ee of tube by an automatic device, was extremely neat. The 
Fo a box below the couch was constructed to pull clear out, so 
— that the changing of tubes would not necessitate any dis- 
ae turbance of the patient, and a registering device made it 
ae possible to ascertain at once the position of the tube-box 
ees from the top of the couch. By the side of the couch, but 
: eee capable of being moved to our part of the room, was a 
eee desk-form switchboard controlling from this useful dis- 
on ce tance the cabinet already mentioned in which coil and 
ee. a interrupter were enclosed. Although the bulk of the 
exhibits thus formed a unit, there were some interesting 
“ale sundries, including an apparatus. for supplying rhythmic 
| currents; and also some dental holders for taking the 
oa films used in radiographing the teeth—really one of the 
_most difficult of radiographic operations, 
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ATTITUDE OF THE IRISH MEDICAL © 
PROFESSION. 


Tue resolutions adopted by the Conjoint Committee 
representing the medical profession in Ireland at its 
meeting on August 6th were published last week (Sup- 
PLEMENT, p. 248), together with a statement in agg Sager 
by the Women’s National Health Association. To this 
statement the following reply has been made by Professor 
White, on behalf of the Conjoint Committee : 


The Sanatorium Subcommittee of the Conjoint Committee 
do not question that the ‘‘scheme” of the Women’s National 
Health Association was adopted by their Executive Committee 
and submitted to the Special Health Conference, May 23rd 
and 24th, composed, it is true, of representatives of county 
councils and other local authorities. The subcommittee are 
not aware that the ‘“‘scheme” adopted by the Women’s 
National Health Association was submitted to county councils 
for consideration before the conference, so that their ‘‘ repre- 
sentatives’ might be instructed as to how they should voice 
the views of the councils they ‘‘represented.” Thus- it 
appears to the subcommittee that the recommendations of 
the conference were simply recommendations of a number 
of individuals uninstructed ‘by the councils they were sup- 
posed to represent, and who, in fact, had no authority 
to commit their council to any particular policy. The 
subcommittee would be glad to know who the ‘“ medical 
members of the committee of supervision,’’ Women’s National 
Health Association, are, and by what authority they represent 
the views of the profession, as is implied in the statement 
authorized by the President, Women’s National Health Asso- 
ciation. The recommendations of the Health Conference refer 
to ‘provisional assistants,” and the President, Women’s 
National Health Asscciation, spoke at the conference of the 
temporary character of their works, and that they were to be of 
such a type that they could be taken over permanently by the 
local authorities. But it was not explained that the local 
authorities had, without being consulted in the matter, been 
deprived of £25,000 out of funds set aside by Parliament for 
their use, that this sum had been handed over to the Women’s 
National Health Association, and that these temporary works 
were to be provided out of this sum. Many present at the 
Health Conference thought the ‘‘ temporary provision recom- 
mended to the Jocal authorities would be provided by the 
Women’s National Health Association from their own funds, 
would be hired to the local authorities, or arranged for in some 
other way. Further, in some instances the works undertaken 
by the Women’s National Health Association seem to be rather 
of a permanent than a temporary character, while the county 
councils have not in all cases been consulted as to whether the 
sites and buildings were such as they would approve of as per- 
manent undertakings. The result of the ‘“‘scheme” of the 
Women’s National Health Association has been to give them a 
sort of vested interest (acquired by money which rightfully 
belonged to the local authorities, and was taken from them 
without their consent) in the management of public institutions 
and the appointment of their officers, all of which Parliament 
intended should be under the control of the statutory local 
authorities. The subcommittee consider that this condition of 
affairs is not in theinterests of either the public or the profession. 
With regard to the qualifications of medical officers eee 
to the several institutions for the treatment of tuberculosis the 
Government (Astor Report) suggests that—(1) The medical 
officer should not be less than years of age and of suitable 
qualifications and experience; (2) held house 
ments”? forat least six months in a general hospital in itlon 
to a similar period of attendance at a special institution for the 
treatment of tuberculosis; (3) should also be competent to 
supervise such laboratory work as may be necessary. The Irish 
Local Government Board, in their order of July 19th, prescribe 
the qualifications as follows: 

(a) Have acted as superintendent or assistant superintendent of a 
sanatorium or tuberculosis dispensary for not less than six months; or 

(b) Have obtained a certificate of proficiency in the diagnosis and 
treatment of tuberculosis after attending a six months’ course of 
instruction at any institution that may be recognized by them as an 
efficient school for giving such instruction; or 

(c) Otherwise satisfy them that he possesses special knowledge of the 
diagnosis and treatment of tuberculosis. d 

This is amplified by a Local Government Board letter of 
July 24th, as follows: 

The medical officer should have experience in laboratory work, and 
if he has not acted as a medical superintendent or assistant super- 
intendent in a tuberculosis dispensary or sanatorium, then he should 
at least have taken a responsible part in the management of a general 
hospital. He should have gained practical experience either through 
the tenure of a responsible position involving the treatment of tuber- 


culous disease or through a six months’ course of instruction at a: 


recognized institution. 

The Women’s National Health Association intimated to at 
least some county councils. that they conducted a t- 
graduate course of a fortnight in connexion with their 


tuberculosis establishments in Dublin, and that “ certifi- 
cates”? were issued to those who had attended this 
course. The subcommittee consider the effect of this will be 
to influence the local authorities in the appointments they 
make, and that herein the Women’s National Health Associa- 
tion have overstepped the limits of prudence, and acted in a 
way antagonistic to the interests of the public and the pro- 
fession. The Subcommittee are of opinion that if the men 
appointed to the special tuberculosis institutions have not such 
qualifications, and are not of such standing and experience as 
to command the confidence and of co-operation of the general 
practitioners the entire movement will es wrecked. The Sub- 
committee are able to state that the efforts to stamp out 
tuberculosis have the entire sympathy of the profession, the 
members of which are most anxious to assist; their co-opera- 
tion, however, can only be secured by leaving the administra- 
por Gor the institutions in the hands of the local statutory 
authorities. 


PROVISIONAL MEDICAL COMMITTEES. 


Stockport, MACCLESFIELD, AND East CHESHIRE. 
We have received from Dr. Lionel Picton, Honorary 
Secretary of the Committee, a copy of the following letter 


| which, by instruction of the Committee, has been addressed 


to the different local authorities concerned in the tubercu- 
losis scheme for the area. Dr. Picton desires to direct 
attention to the resolution embodied in the letter : 


Holmes Chapel, Cheshire. 
August 17th, 1912. 
" To the Clerk to the Cheshire County Council. 


| am directed to convey to you the following resolu- 
tion, which was passed unanimously by my Committee on 
Tuesday last, August 13th, 1912: 


RESOLVED: That the seueeimneat of the medical officer of 
health as the expert adviser on sanatorium treatment to 
the Insurance Committee is inadvisable, and that the Pro- 
visional Medical Committee further suggests that if expert 
opinion be necessary it should be obtained by the appoint- 
ment of a consultant with special experience in_tubercu- 
losis as consulting medical officer to the Insurance 
Committee. 


My Committee understands that your Council intends to 
combine with those of Birkenhead, Chester, Stockport, 
Stoke-on-Trent, and Wallasey in a joint scheme for dealing 
with tuberculosis, and I am instructed to request you to 
bring the above resolution to the notice of your Council 
and of the authority of the joint scheme. 

I am, Sir, 
Your obedient servant, 
LIONEL JAMES PICTON, 


Honorary Secretary. 


Kent County. 

A MEETING of this Committee was held at Ashford on 
August 15th. Dr. W. J. Tyson was in the chair, and there 
were present Drs. Parr-Dudley, Travers, Barrett, Walker, 
- Watson, Wood, Maude, Heggs, Young, Hulke, Randell, Will, 
Waite, Stillwell, Heaton, Potts, and Weseaxth. 
Sanatorium Benefit.—Dr. Howarts explained the Kent 
County Council sanatorium benefit scheme, and stated 
that the tuberculosis officer would be a whole-time officer, 
and would do no domiciliary treatment, but might treat 
non-insured persons at the dispensary with the consent of 
the patient’s doctor. The British Medical Association scale 
of fees (Minute 207) was agreed to, but Dr. Parr-DupLey 
took exception to 2s. 6d. per visit for country cases, includ- 
ing mileage and night visits. Dr. HowartH suggested that 
there should be two representatives of the committee on 
the county consultative committee for sanatorium benefit, 
and also that medical practitioners should act as 
assistants to tuberculosis officers conditionally. The 
scheme was thoroughly discussed, and the CHArmrMAN 
moved a hearty vote of thanks to Dr. Howarth for his 
kindness in attending; Dr. HowarrH replied. The com- 
mittee then considered several points in the scheme, and 

it was resolved : 

That, as regards di staffs, the tuberculosi 

shall be clivitind officer solely. ‘That he 
clinical experience shall be obtained at the hospital beds. 
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That his assistants for treatment shall be local medical 

ractitioners paid by salary, which shall be agreed upon. 

The British Medical Association scale is not insisted upon 

for this. =e 

A subcommittee was then appointed to confer with repre- 

sentatives of the insured, consisting of Drs. Travers, 

Brunton, Stilwell, Heggs, Lord, and Walker. Dr. Walker, 

Heggs, and Parr-Dudley were nominated to represent the 

committee upon the Consultative Committee of the Kent 
County Council for Sanatorium Benefit. 

Membership of Committee—Dr. Morcan (Ramsgate), 
nominated by the Thanet Division, was co-opted a member 
of this Committee to represent the non-members of the 
Association in the county. 


CarRDIFF. 
Tue result of the elections for this Committee for 1912-13 
is as follows: 

Elected for Cardiff—Drs. Brierley, Cook, Cyril Lewis, 
Maclean, Wm. Martin, Courtenay Milward, Wm. Sheen, 
R. J. Smith, Mitchell Stevens, Russell Thomas, C. T. 
Vachell, Wayne-Morgan. 

Elected for Outlying Areas.—Drs. J. H. Rees, Torney, 
John Powell and Gillon Irving, Simons and D. E. Richards, 
Bell Thomas, T. W. Thomas (Caerphilly) and Mackenzie, 
R. T. E. Davies (New Tredegar) and C. Reidy. 


CORRESPONDENCE. 


|It ds particularly requested that communications 
intended for publication should b2 written on one side of 
the paper only, and should be addressed to the Editor, 
British Mepicat Journat, 429, Strand, London, W.C.] 


Dr. GEoRGE Parker (Clifton, Bristol) writes: Dr. Addison 
is consistent, even if we cannot expect further help 
from him. Six months ago he raised a song of joy that 
the Insurance Act would enable us to secure a good 
service in accordance with the six points. I replied to his 
arguments then, and 24,000 medical men have twice since 
considered the point seriously, and have twice decided 
that it does not. He still insists on working at his 
beloved Act, though even the Government, to save votes, 
dare not claim that it meets our modest demands or that 
any regulations can make it do so, 

The great reason why we cannot touch the Act is often 
obscured by the stress laid on the money question, which 
is spoken of as though it were the sole matter in 
dispute, whereas it is only one of the six points, and, in 
my opinion, not the most important. If the money 
question were settled, the Act would still be impossible, 
harmful to the health of the country, and ruinous to the 
profession. The really serious thing is the way in which 
the Chancellor has failed to meet us on the other matters 
while apparently granting them. Every one of them is 
left to be fought out year by year in each district between 
what is practically an all-powerful committee of friendly 
societies and a powerless Medical Committee. It was open 
to the Chancellor (1) to have devised an impartial tribunal 
to settle these matters; or (2) to have put us, as sellers of 
our services, on a footing of absolute equality with the 
buyers. He has done neither, but offers us the charming 
position of having about 3 votes out of 70 in a committee 
which, according to the Act, is to decide not only the pay, 
but also the income limit, the mode of payment, the 
details of our services, and to try us for misbehaviour under 
penalties involving financial and social ruin, subject, no 
doubt, to some oversight by the Commissioners. Dr. 
‘Addison calls this the invaluable right of collective 
bargaining. Since one party to the bargain is powerless, 
I call it Vox et praeterea nihil. That is, as he says, “a 
spectacle for our countrymen,” and it is that a statesman 
should be afraid or unable to arrange fair terms of service, 
and should leave them to be settled by sectional fights and 
strikes in every town. Dr. Addison says that he would 
do anything to prevent the administration of medical 
benefits being entrusted to hundreds of different societies. 
Yet his Act definitely gives to clubs and approved societies 
the majority on every committee which is to administer it. 

The methods of Poor Law guardians are not ideal, but 
they are better than this, for the Insurance plan is just as 
if committees of paupers were set up under the Local 
Government Board to Bx the pay of their doctors (keeping 


for their own “extra benefits” anything they could 


‘squeeze out of the pay), to form rules for the doctors’ 
.work, and to try them for misbehaviour, the doctors being 


allowed to make protests, and nothing else. 
Finally, while one sympathizes with Dr. Addison in the 
rejection of his ideal by the mass of his professional 


‘brethren, I would point out that many of us have had to 


give up our most cherished ideals, but have gone on, and 
will go on, fighting and working on the lines which our 
commonwealth determines. 


Apvisory COMMITTEES. 

Dr. J. Dewar Rosson (Maxwelltown, Dumfries), writes: 
I am certain that every medical man, after reading 
Dr. Addison’s letter in your issue of August 11th, will give 
him the credit of his convictions ; but for him to stigmatize 
the action of the profession at large as being “neither 
consistent, dignified, nor in accordance with common 
sense,” in connexion with a state of affairs forced upon 
the profession and country, without adequate consultation 


with the former, and evidently (if we judge of recent 


events) without the approval of the latter, is scarcely 
within his province. Moreover, had Dr. Addison or the 
Government informed the British Medical Association at 
any period within the last eighteen months (and they had 
plenty of time), that “ regulations are now being drafted, 
and I understand will shortly be submitted to the Advisory 
Committee for their criticism,” the decision of the Repre- 
sentative Meeting might have been different. Might I ask 
Dr. Addison: Is it since that decision that “ regulations 
are now being drafted,” regulations which, had the 
Chancellor verified by deeds any anxiety that the profession 
should have them in time for its careful consideration, 
would ere now been forthcoming with the same hustle of 
obsession which characterized the passage of the Act 
itself through Parliaraent ? 


Dr. W. N. Sopen (Brondesbury) writes: As a friend of, 
and an old fellow student with, Dr. Addison, whose career I 
follow with interest, and also as a-Liberal, I should like to 
make some observations on his letter. s 

If lie had read carefully the reports in the SupPLEMENT 
of the meetings of the Divisions and Provisional Medical 
Committees, and gathered from them the opinions of 
practitioners, which were crystallized in the decisions 
arrived at at the meeting of the Representative Body at 
Liverpool, and realized that the Representatives are those 
who either themselves will work under the Act, or who 
directly represent those who will do so, and that the policy 
of the Association is directed by these men, he would not 
talk of acceding to our request to resign as disloyalty to 
the profession, thongh it might be disloyal to his “ citizen- 
ship,” as he calls it—I should call it “political party ”— 
for the onlooker cannot fail to see that since Dr. Addison 
gave up the profession of medicine for the profession of 
politics, we are unable to accept his opinions as being 
untainted with political bias, though I am willing to give 
him credit for not realizing the fact. 

The profession—I refer particularly to general practi- 
tioners—have ranges esd made up their minds as to the 
conditions under which they will work, and they are not 
going to modify these conditions to suit a political party. 
We have wasted months of time and work, and have 
succeeded in extracting from the Chancellor the statement 
that the Government can hold out no hope of acceding to 
these conditions. Surely this is definite enough for Dr. 
Addison. Does he expect that we shall agree to the 
Government terms, or does he still expect, by leading the 
forlorn hope, to obtain recognition of our terms from the 
Government ? 

Well, we at any rate are going to waste our energies no 
more, but shall use them in establishing a method of our 
own for attending the medical necessities of the poor. 

Let Dr. Addison go on drafting regulations; he will find 
that his time and energy will be wasted as ours has been. 

The general tenor of his letter fails to produce in me the 
conviction that he is working for the interests of the 
profession, and reads as an excuse for rather than as an 
explanation of the position he is taking up, and I hope 
that he will realize that he and those who are acting with 
him—a very small minority (if any) of whom, I note, are 
general practitioners—are no longer accepted as represen- 


’ tative of the profession. 
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Dr. MicHartL Dewar (Edinburgh) writes: Like many 
more of my medical brethren, I learnt with extreme 
regret that Dr. Addison and thirteen others had, against 
the wishes of the Association, thought it to be their duty 
to remain members of the Advisory Committee. This 
resolution, it is said, was come to after careful considera- 
tion on their part, and with a full sense of their responsi- 
pility to the profession. Far be it from me to captiously 
criticize their action or to decry their honesty of purpose. 
Every man is entitled to have his own point of view, to 
exercise his own judgement, and to express himself 
accordingly; and I am sure that every reasonable in- 
dividual will respect these opinions, however much they 
may be opposed to his own. Dr. Addison, in a very 
clear and able letter which he sent to the Medical 
Secretary of the Association on August 14th, gave his 
yeasois for the important decision which he had come 
to. Before traversing these reasons it may be per- 
tinent and appropriate to state here that while the 
profession is much indebted to Dr. Addison for the time 
and the assistance which he gave ungrudgingly during the 
passa ze of the bill, it is impossible to blink the fact that 
from the very outset, as far back as the Special Repre- 
sentative Meetings on May 31st and June Ist, 19]1, there 
was aa uneasy feeling in the minds of a large mass of the 
rank and file of the profession that Dr. Addison was more 
concerned in the passage of the bill from the Government’s 
point of view than from that of the medical man’s. This 
feeling was based upon a study of his speeches and voting 
during the course of the past year, and is now strengthened 
by his attitude regarding the Advisory Committee. While 
we are indebted to him for the inclusion in the Act of the 
clause known as the “ Addison amendment” (whatever it 
may be worth when taken along with the succeeding 
clause, the Harmsworth amendment), it appears to most 
medical men that his whole aim and object was to ensure 
the passing of the bill, in the interests of the profession 
where possible, but in any case and whatever form it took, 
to pass the bill. It reminds one of the advice given to the 
young man starting on his business career—make money, 
honestly if you can, but make money. 

Now as regards the Advisory Committee, every one will 
agree with him when he says that 


He would use every legitimate means in Parliament and out 
in preventing the administration of medical benefits being 
entrusted to hundreds of different societies, because it would be 
against the best interests of the public health, etc. 
Again: 


That it is our duty, by patient and sensible effort, to strive to 
use our opportunity to secure that every medical man shall be 
. able to render a willing service under the Insurance Act under 
honourable conditions and with proper remuneration, etc. 


Also: 


That the interests of our great voluntary hospitals, of medical 
training and research, are involved, as well as those of the great 
body of the medical practitioners in the country. 


For these reasons he believes that the action of the 
Association in calling out the members of the Advisory 
Committee is a short-sighted policy, and obedience to which 
would, in his view, be disloyal alike to one’s citizenship 
and to the profession. In answer to these statements it 
may be asked what has the Advisory Committee accom- 
plished since it was formed? Dr. Addison who, without a 
doubt, being in the inner circle, may have more information 
than other members of the Committee, but what do these 
others say? Many of them complained that at the first 
meetings a blank sheet of paper was placed before them. 
Was it reasonable to ask busy men to leave their practices 
to go to London at considerable expense to themselves, and 
practically to do nothing? Business (sic) of a like nature 
was carried on at the immediately succeeding meetings. 
The Commission had been in existence for some months 
before the first meetings—why did the Commissioners, as 
business men, not have some kind of skeleton draft regula- 
tions prepared for thé Committee to tackle ? 

We have on the authority of Mr. Verrall, member of the 
Advisory Committee, statements such as: 


During the last four months they had been trying, as far as 
they could, to retrieve a position which had been unsatisfactory 
from the first, inasmuch as the profession was not sufficiently 
consulted at an earlier stage. e Council at the end of July 
is of opinion that no material concession had been made by the 
Chancellor since February last. They extracted an answer 


from the Commissioners, but it had taken the State Sickness 
Committee all its time to get an answer at all from the Com- 
missioners. 

Although the Government through the Commissioners had 
said, ‘that it had given due consideration to the memorandum 


’ presented on behalf of the Association,” yet at the second inter- 


view with the Chancellor every member of the Committee was 
astounded to find how very little valid criticism the document 
had received. He personally would not have been surprised if 
the Chancellor had torn the memorandum to pieces, but he did 
not; be barely touched one corner. 


Mr. Turner (Kensington), member of Advisory Com- 
mittee, said that two days after “the plain and unmis- 
takable language resolution” was passed a gentleman 
extremely prominent in the circles of the Government 
organizers, said, after passing some invidious remarks on 
the profession : “We have undone all their work ; we have 
got them nicely split.” Again: “That the whole of the 
Government’s tactics from then to now have been to delay 
and split the medical profession by keeping it in suspense. 
That the meetings of the Advisory Committee which had 
been held were a mere farce and waste of time.” 

The Chairman of Council (Dr. Macdonald), member of 
Advisory Committee, maintained “that the Advisory 
Committee was not only a solemn farce, but it was 
actually a scheme for throwing on to the shoulders of the 
profession the burden of regulations which would not fit 
in any - 

Dr. McKenzie Johnston, member of Advisory Committee, 
gave an account of how at one of the meetings of the Ad- 
visory Committee at which no medical business was done 
the representatives of the friendly societies had pressed 
for a certain alteration in the regulations; the altera- 
tion, it was objected, could not be made, because 
the point had already been discussed and decided by the 
House of Commons. Nevertheless, when the regulation 
was placed ultimately before the Committee, it was seen 
that the alteration had been made. Because the friendly 
societies acted together, the Government was forced into 
doing something it said was impossible. Dr. Beaton, 
member of Advisory Committee, said that 


at the meetings of the Advisory Committee when the mem- 
bers of the Committee asked questions the Commissioners 
refused to answer them. The proper course would have been 
for the Commissioners to draft regulations and let the Com- 
mittees criticize them. No regulations with regard to medical 
benefits had yet been drafted (July 20th). 


We have been repeatedly told that the regulations 
would be issued in a few weeks without any result. A 
letter was received from the Commissioners on the morn- 
ing of July 20th, stating that the regulations would reach 
the Association early in August, and yet we have the 
statement of Dr. Beaton, one of the Advisory Committee, 
that no regulations with regard to medical benefits had 
yet been drafted, and now it is approaching the end of 
August. 

part Mr. Lloyd George has distinctly stated “ that he 
cannot meet the demands of the profession as regards 
remuneration,” and Mr. Masterman has declared “ that the 
medical profession had no hope of anything.” That was 
an absolute ultimatum. In the face of all these statements, 
which may be taken as facts, how can Dr. Addison, or any 
other person, maintain that any good can come out of any 
futher meetings of the Advisory Committee with the 
Commissioners, and say that the Association has adopted 
a short-sighted policy? The profession sees perfectly well 
that it is a case of bluff all through, and that the Govern- 
ment and Commissioners are simply carrying out the 
eo | of delay with the object of wearying and splitting 
up the profession until the medical benefits come into 
force next January, and thereby catching the profession 
unprepared. Such tactics may be parliamentary, but they 
are not what the medical profession is accustomed to. 

Finally,can Dr. Addison or any one of his colleagues give 
the profession a straightforward and unbiassed assurance 
that the regulations regarding medical benefits are in an 
way near completion, so as to justify the statements whic 
have been made from time to time that they would be 
issued shortly ; or that, in view of the Chancellor’s and 
Mr. Masterman’s repeated statements that the demands of 
the profession could not be met, there is the slightest scintilla 
of a hope that the Commissioners, even with the assistance 
of the Advisory Committee, can or will be able or intend to 
satisfy the reasonable demands of the profession ? 
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The following letter, addressed to the Medical Secretary 
of the British Medical Association by Mr. C. J. Bond, has 
been forwarded to us for publication : 


Leicester, 
August 3rd, 1912. 
Dear Bir, 

I beg to acknowledge the receipt of your letter of 
to-day conveying the wish of the British Medical Associa- 
tion that I should resign my seat on the Advisory 
Committee in connexion with the National Insurance Act. 

In answer I should like to point out that I was appointed 
by the Commissioners to advise in regard to matters affect- 
ing the interests of county hospitals without medical 
schools. In view of the important relationships between 
these interests and those of the medical profession, and 
the public, and bearing in mind that in all probability 
agreements requiring the approval of the Insurance Com- 
missioners will be entered into between Insurance Com- 
mittees and the boards of general hospitals, especially in 
regard to the treatment of non-pulmonary cases of tuber- 
culosis, I have, after very careful consideration, and with 
a full sense of responsibility, formed the opinion that it is 
my duty to remain at present a member of the Advisory 
Committee. . 

May I add that I am in full accord with the desire on the 
part of the profession to obtain adequate remuneration 
and fair conditions of service, and it is because I believe 
that these objects can be best obtained, and the interests 
to which I have alluded can be best safeguarded by 
further efforts at negotiation with the Commissioners, that 
I have decided to take this course of action? 

Yours faithfully, 
C. J. BOND. 


THE CONTINUATION OF NEGOTIATIONS. 

Dr. A. G. Wetsrorp (Rome) writes: Before we allow 
ourselves to be influenced by Dr. Addison’s letter, we 
should bear in mind that he is a politician-in sympathy 
with Mr. Lloyd George, who is astute enough to make use 
of the Journat through his medical friends to detach 
waverers from the policy of the Assuciation, which is at 
last definite and firm. In every movement affecting a 
large number of individuals there are always some who 
will not work with the majority, and the refusal of a 
minority of fourteen to resign from the Advisory Committee 
should not perturb us. 

Dr. Rose, in a letter, expresses his fear that the Associa- 
tion has been captured by a political party, but his fear is 
groundless. The determined stand made by doctors 
throughout the kingdom against the Insurance Act has 
nothing whatever to do with politics. It has been brought 
about by the fact that the practical men of our profession 
know that the Insurance Act means ruin or heavy loss to 
a large number of medical practitioners, and that while it 
degrades the medical profession it will not benefit the 
public. Mr. Lloyd George, who began by ignoring the 
medical profession, later sought to overcome our opposition 
by cajoling and threatening us by turns, and he has him- 
self created the feeling against him which undoubtedly 
exists amongst doctors. So far from the opposition to the 
Insurance Act being in any way political, it is notorious 
that there was at first every desire on the part of the 
Association to assist Mr. Lloyd George, and many 
members think that the Council went too far in that 
direction. 


Dr. Henry Tuos. Barton (Blackpool) writes: Dr. J. S. 
Manson (SUPPLEMENT, p. 249) says, “If there are many 
secessions from the Association because of its rigid policy, 
these secessionists will be compelled to organize them- 
selves into a body which may grow in power and influence 
and rival the older organization,” but we must not forget 
the dangers there are in following the line he suggests. It 
is fresh in our memory how during the closing days of last 
year we were threatened with a serious split, the result of 
dissatisfaction felt by many with the action of our 
executive. It was then that the National Medical Union, 
and the London Reform Committee were formed, and these 
societies were the cause of many misgivings to the older 
association. At the present time there are two schools of 
thought in the profession, and it has taxed the wit of 
Representatives to fashion a middle course, on which the 
two factions can meet for joint action. At Liverpool we 
passed the resolution to break off nopeesons, but we also 
undertook to work the sanatorium benefit on reasonable 


terms; surely that is a momentous concessicn to those in 


‘favour of compromise. If Dr. Manson will scrutinize the 


voting under the first resolution of X he will find in 
the majority the names of many men who are known to 
hold moderate opinions, so I do not think he can justly 
accuse the Representative Meeting of recklessness when 
it moves in such company. I do not like his suggestion 
that we should wait until surplus funds accumulate undcr 
the Act for the realization of our demands; rather let us 
work for the best possible terms we can get at the start. 
The question arises, Have we.anything to gain towards 
attaining this end by continuing to negotiate at the 
present time? The members of the State Sickness 
Insurance Committee, who have directly represented us in 
interviews with the Chancellor and the Commissioners, 
say that we have not, and they are likely to know. I am 
not unduly flattered by the “ recognition” we have so far 
received. Just so long as we show ourselves to be a well 
organized fighting force will the present, or any other 
Government, treat us with respect. We cannot afford the 
luxury of a fool’s paradise here. 


CENTRAL VERSUS LocaL “ RECOGNITION.” 

Dr. A. C. Farqunarson (Representative Bishop Auckland 
and Durham Divisions) writes: The State Sickness Insur- 
ance Committee appears to be voluntarily sharing with 
the Representative Body responsibility for preventing all 
possibility of continued rt ae by the Government 
of any central body presumably authorized to speak and 
act in the name of the Association. 

Those of us who in Representative Mceting aimed at 
the reappointment of this Committee hoped that at least 
in the matter of the administration of sanatorium benefit 
the Committee would approach the Government and 
discuss and finally settle all the points arising under this. 
I admit, further, that some of us were not without hope 
that we would thereby maintain continuity of recognition 
of the central authority, and incidentally a certain measure 
of continuity of negotiation. . 

The Committee evidently intends not to do this, and yet, 
so far as I can remember, no specific instruction arising out 
of a resolution of the Representative Meeting was given to 
it whereby its actions were fettered or its powers rigidly 
defined in this matter. Its present attitude is therefore 
to be assumed as of its own choosing. In the report of 
its meeting on the 8th inst., published in the SupPLEMENT 
of August 17th, p. 237, I observe the Committee decided, 
in regard to a question of “Examination of Contacts 
(Tuberculosis),” that it was one “to which Divisions 
and Divisional Medical Committees should have regard 
in the earliest negotiations with the local Insurance 
Committees.” 

This is clearly an indication that even in regard to treat- 
ment, under the National Insurance Act, of tuberculosis, 
we can hope for no direct settlement with the Government 
by any central body executively recognized and with 
power to negotiate in practically the name of the whole 
profession of medicine. 

The disappearance, therefore, from our considerations 
of central negotiation and eventual settlement with 
the Government naturally leads to the question which I 
suggest may be put forward at the present moment— 
namely, How far does the failure of the Representative 
Body to carry through a constructive policy affect the. 
issues around the matter of local recognition? We have 
the principle of local recognition established not only by 
the incidence of circumstances but also by force of statute, 
and the point of primary importance which I have in mind 
is ong concerning the constitutional position which, in 
relation to the Association, may arise when those issues 
come to be locally tested and settled. ; 

Perhaps I may be allowed to put this point, which I 
een as of primary importance, in the form of a question : 

ill those medical practitioners who consent to take 
service under an agreement with a local Insurance Com- 
mittee, and to which no objection is offered by their local 
Divisions, be acting unconstitutionally if the terms of the 
agreement do not coincide with the so-called “ inal 
points ” enumerated by the Representative Body? 

I sree oe I were to 2 this question to the Repre- 
sentative Body assembled in meeting I would have for 
answer a very decided cry of “‘ Yes,” but I do not think 
that the answer would be correct. Those “cardinal points” 


—_ «| 
f 
— 
af 
Wy 
gure 
: 
a 


wee oe 


AUG. 24, 4912.] 


_ NATIONAL INSURANCE: CORKESPONDENCE. 


obtain their strictly constitutional value or importance 
from the fact that they are embodied in fo resolu- 
tions of the Representative Body, but what is the full legal 
and operative effect of a resolution of this body? It is 
at its best a “decision of the Association,” Article 31 (2). 
It may be, in pursuance of a ccntral and constructive policy 
of the Association, of value in determining the powers 
properly and constitutionally delegated to the executive 
entrusted with the carrying through of a declared policy, 
but the constitutional value of a resolution stops there. i 
has no bilateral effect, and it is therefore powerless to 
influence, except by voluntary acquiescence, any Division 
or Branch which asserts its constitutional right to govern 
itself as it thinks fit in accordance with Article of the 
Association No. 17. 

Providentially, an Article of the Association is something 
which cannot be altered by a chorus of ‘ Ayes” or “ Noes,” 
and not only would it be unconstitutional but illegal to 
read into a “decision of the Association” an implied or 
inferred abrogation of any one or more of the existing 
Articles. The injustice of such an interpretation becomes 
even more apparent when it is remembered that a 
“decision of the Association” may have been arrived at 
upon some point or issue remote fiom the principle of an 
assailed Article. I suggest, therefore, that any Division. 
or Branch has full and free constitutional right to avail 
itself of Article 17, and to attach, in its negotiation or 
agreement with a local Insurance Committee, just as much 
or as little ne as it pleases to the resolutions of 
the Representative Body. The fundamental principle 
which, in my opinion, is the bedrock of the Association, 
rests in the words of Article 17, and this principle must 
not be placed in peril. The Representative Body requires 
to be reminded that power to destroy is neither the 
logical nor constitutional attribute or sequence of fail 
to construct. 


Dr. J. H. Keay writes: Until now it has been usual for 
committees of the Association, before recommending the 
refusal of advertisements in the JouRNAL, to consider how 
far support is likely to be got from the Divisions. If 
advertisements are refused and warning notices inserted, 
and nevertheless appointments are taken, it certainly tends 
to weaken the power of the Association. Has the position 
been fully considered by the State Sickness Insurance 
Committee when, without authorization from the Repre- 
sentative Body or consulting the Divisions moving in this 
matter, they have issued a fiat that no assistant medical 
officer of health can be at the same time a tuberculosis 
officer? In the prevention and treatment of tuberculosis 
it is not only the insured but, in much greater numbers, 
the uninsured that have to be considered. It seems quite 
reasonable that insured persons suffering from tubercu- 
losis should be treated by _ practitioners and tuber- 
culosis officers appointed 
what of the uninsured, for whom municipal bodies are 
now framing regulations? Are there to be two different 
systems? Are .Insurance Committees and sani 
authorities to appoint different tuberculosis officers? The 
problem is a difficult one, and it will not be solved by the 
rough and ready method of the State Sickness Committee 
refusing advertisements when we are face to face with 
the fact that, through unfortunate dissensions, the Asso- 
ciation does not now have the power it once had, and 
men will accept appointments whether advertised in the 
JOURNAL or not. 

It is certainly in the interest, not only of the Association 
but of every medical man, that the State Sickness Com- 
mittee should be strong and make no blunders. Time was 
when this Committee did good work. It gained freedom 
of choice, the recognition of Medical Committees, and the 
insertion of a clause in the Act which left districts free to 
fix their own income limit. The constitution of Insurance 
Committees is not all that could be desired, but the 
Association got what it asked for when in the Act they 
were substituted for friendly societies. While all this was 

ted, the only concession made to the Government or 
endly societies was an ment to attend those 
members of societies who, through old age or illness, 
could not be insured. The question of remuneration 
remained, and had things been allowed to take their 
course, I have no doubt it could have been settled on 


terms quite favourable to the profession, A new era 


y Insurance Committees. But 


began. The Council and Insurance Committee were 


. denounced as traitors, members of the Committee, some of 


them quite voluntarily, retired. Their places were taken 
by a new order of-men, and the most brilliant results were 
anticipated. What has been the actual result? The last 
Committee reported to the Representative Meeting that 
they had done nothing, and judging from their beginnings, 
it seems doubtful if the present Committee is to do much 
to strengthen the hands of the Association. 

The principle for which I have always contended, and 
still contend, is, that there should be less centralization, 
and that many things were better left to Divisions or. 
Branches—for example, whether a panel should be formed 
or private practice should be continued, as provided for by. 
the Addison clause of the Act. 


** In connexion with the opening sentences of the 
above letter it may be convenient ¢9 print here the follow- 
ing minute of the Annual Representative Meeting, 1912. 
(Minute 190), by which the State Sickness Insurance 
Committee was probably guided: 

That the chief tuberculosis officer should be a whole-time 
officer and confine himself to diagnosis and consultative 
work. The rest of the staff of the dispensary should, where 
possible, be formed of local medical practitioners serving on 
a rota or otherwise. 


THe Hosprtat QUESTION. 

Dr. C. A. Hueues (Liverpool) writes: Of the writing of 
letters on the present crisis there seems to be no end, and 
yet the profession, like poor Tom-all-alone in Bleak House, 
who only could or might be reclaimed according to some- 
body’s theory and nobody’s practice, seems liable to go to 
metaphorical perdition in its old determined spirit. 

When we have finished killing Lloyd George with our 
mouths, let us keep in mind that the real evil at -the root 
of all our difficulties is the modern abuse of the hospital 
system, a financial octopus strangling our incomes directly 
or indirectly. 

Refuse to work the medical benefits of the Act in its 
pet form (as we rightly should, even if only out of 
oyalty to the British Medical Association), but let us 
remember that there is little cause for rejoicing as the 
more important hospital question remains untouched to 
flourish. Let all kinds of hospital treatment (except in 
emergency cases) be undertaken only on the presentation 
of a recommendation signed by a general practitioner. 


Sin PLenDER’s Report. 
Dr. Harry Roperts (London) writes: In your issue of 


_ August 10th was published a carefully-reasoned letter by 


Dr. Brockbank, in the course of which he deduced certain 
conclusions from the Plender Report. As the general line 
of argument embodied in this letter is, I believe, a 
thoroughly sound one, it is important that the facts and 
their interpretation, on which Dr. Brockbank’s conclusions 
are based, shall be above criticism. Only by keeping our 
facts and assumptions unassailable s we be able to 
concentrate attention on the really vital matters of the 
discussion. Now, in two respects Dr. Brockbank’s’ 
premisses seem to me to require correction. He has 
assumed that the figures of attendance stated in the 
report under the head A—namely, 539,616 in the towns 
for 1910 and- 537,185 in the towns for 19l1l—include 
attendances given to contract patients. It seems clear 
from the way in which the figures are set out in the 
report, and from the wording of the footnote in which the: 
remuneration per head of the population is calculated, that 
this is an erroneous assumption. If this correction is 
made, it will be found that the average amount received 

r attendance is 2s. 10d. instead of 3s.2d. Three and a’ 

f visits, therefore, at this rate, would be equivalent to 
an annual capitation fee of 9s. 11d..instead of 11s. 1d., as 
deduced by Dr. Brockbank. 

In the second place, it seems to me that no arguments 
can safely be based on the attendance given to persons 
residing outside the towns, because in this case we are not. 
dealing with the total population, but with that selected’ 
portion who, living in the country, were sufficiently near. 
to the town or sufficiently well-to-do to pay the fees 
eee to induce town doctors to attend them. 

t can absolutely safely be deduced from the facts 
given in the Plender Report is that if medical men are to 
‘Teceive an amount per attendance not smaller than that 
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which they receive at present, an annual capitation fee of 
9s. 11d. including drugs, must be paid, that is, assuming, 


that under a national scheme doctors are not to be pai 

on the principle of semi-charitable attendance on the 
insured, leaving them to acess pry incomes up to a living 
standard by getting as much as they can out of their 
unfortunate private patients. 


Tue Income Limit.’ hey 


_. Dr. E. M. Brocxpanx (Manchester) writes : In your issue? 


of August 10th you kindly allowed me to show what effect 
the Plender Report had on one of the “cardinal points ”— 
namely, 8s. 6d. for medical advice. May I now offer some 
observations on the £2 weekly wage income limit? 

The weekly wage of an individual is not a fair indica- 
tion of ability to pay doctors’ bills in the ordinary way. - 


Total Earnings and the Number of Members of a 
Family. 
' These must be taken into account in deciding on the 
ability to pay ordinary medical fees without deprivation of 
‘some necessary article of food or clothing. The kind of 
information necessary has already been obtained, to 
ja Jtasited degree, b wntree, and is recorded in 
‘his well-known work, Poverty (1901). He carried out 
‘a house to house visitation of 11,000 working-class 


‘families in York, recording the number in each family. 


‘and the workers in it, and the total earnings of the 


family. _He looks upon York as a typical provincial manu-: 


facturing town, with its large railway world, its many 
factories, and its share of the poor. His results agree 
closely. with similar investigations which Charles Booth 
had previously carried out for London (Life and Labour of 
ithe People of London, 1892-97). Clerks and domestic 
servants were not included in Rowntree’s inquiry. His 
‘conclusions were that 15 per cent. of the wage-earning 
classes of York are living in “ primary poverty ”—that is, 
‘the total family income is insufficient to obtain the 
‘minimum necessaries for the maintenance of merely 
_physical efficiency ; and that 28 per cent. more are living in 
secondary poverty”—that is, the income would be 
sufficient were it not that some of it is absorbed by other 
either useful or wasteful. He writes (Poverty, 
154): 


It cannot be too clearly understood, nor too emphatically 
repeated, that whenever a worker having three children 
\dependent on him, and receiving not more than 2ls. 8d. per 
,week (and families of other sizes proportionately), indulges in 
iany expenditure beyond that required for the barest physical 
/needs, he can do so only at the cost of his own physical 
(efficiency, or of that of some members of his family. 


The accompanying table is from Poverty, p. 110: 
‘Table Showing Minimum Necessary Weekly Expenditure to 


Maintain Bare Physical Efficiency for Families of 
Various Sizes. an 


Household 
Family. Food. | Rent. —e Total. 
Clothes. 
8. d. s. d. s. d. 8. d. 
1 Man 30 26° 70 
1 Woman ove 30 { 26 70 
1Manandlwoman ... a; 2 ll 8 
1 Man, 1 woman, 1 child 8 3.6 39 6 
1 Man, 1 woman, 2 children ...| 10 6 44 | 1810° 
Man, 1 woman, 3 children 411 21 8 
rf Man, 1 woman, 4 children sofas O° 5 6 26 0 
Man, 1 woman, Schildren...| 17 3 61 28 10 
2. Man, 1 woman, 6 chitdren «| 19 6 5 6 6 8 3 8 
Man, 1 woman, 8 children ... 24 0 


ry The average number of members in each of these 11,000 
ster families was 4.0, and of workers in each 


- The actual average weekly income of the 11,000 families was 
as follows : 


4.2 per cent. below 18s. average 11s. 7d. 

9.6 per cent. betwéen 18s. and 21s. average 19s. 9d. 
33.6 per cent. between 21s. and 30s. average 27s. 6d. 
52.6 per cent, over 30s. average 41s. 9d. ; 


These incomes were actually earned, and therefore allow for. 
overtime and unemployment. 


| » If Rowntree’s conclusions be applied to the 12,000,000 
‘the .Act, their average family incomes 
: 


500,000 lls. 7d 
1,150,000 19s. 9d 
4,000,000 26s. 7d 
6,312,000 41s. 9d 


There would be, therefore, 4,800,000 (that is 40 per 
cent.) in a state of primary or secondary poverty on the 
basis of 21s. 8d. per five people. 

' About 77 per cent. of the population of England and 
Wales is urban. Probably the rural population would not. 
be so well. off, but I have taken all the insured into the 
above calculations. 


The Individual Wage. 

This may be dealt with very shortly by a quotation 
from Chiozza Money’s work on Insurance versus Poverty 
(1912, p. 21): 

' . It is doubtful whether, in all our 45,000,000 of people, which 
‘ include some 13,000,000 of adult men, there are as many as 
1,000,000 who earn 35s. a week and upwards. 

I presume this refers to wage-earners only and not income 
tax-payers. From information given in his other work 
(Riches and Poverty, 1912), I estimate that not 500,000, 
and possibly not 250,000, of the insured 12,000,000 will 
_earp an average weekly wage throughout the year of £2 
or over—that is, £2 7s.a week or over, allowing for an 
annual average of eight weeks of unemployment for 
manual labourers (Op. cit.). 

All things considered, then, I cannot see that it is in the 
interest of the patient, nation, or doctor, to base any 
income limit, whether it be a rigid 40s. or a wage fluc- 
tuating in different localities, on any individyal weekly 
earning without taking into account also the number of 
people for whom it has to find the bare necessaries to 
maintain physical efficiency. The practical difficulty of 
applying any income limit, individual or family, based on 
an average of fifty-two weeks, is another matter, but it is 
inconceivable to me that payments to doctors could only 
_be made annually. 
The Tuberculosis Grant. 

. The amount of sickness from consumption, in the ex- 
perience of the Manchester Unity of Oddfellows over a 
period of five years and 700,000 members, was one-seventh 
of the total experience of sickness from all causes (Chiozza 
Money, A Nation Insured, 1912, p. 53). The Act was 
founded on the experiences of this society. The sum of 
£1,000,000 a year is promised for the treatment of tuber- 
culosis generally amongst the insured. A capital grant 
of £1,500,000 is to be allowed for constructing or acquiring 
sanatoriums, on the basis of cost of £90 to £150 a bed. 
There will therefore be a minimum of 10,000 beds, for each 
of which 25s. to 30s. a week is allowed for upkeep; this 
is to come out of the £1,000,000, as I understand it. This 
means, in all, £650,000 to £780,000 for upkeep alone. 
Then there is the cost of the tuberculosis dispensaries, 
with their whole-time medical and other officers, to be 


paid for out of the £350,000 or £220,000. One great 


feature of the tuberculosis scheme is that patients are to. 


“y 
Vs : . be treated at home by men in general practice as much as 
oe possible, and therefore I cannot see either that doctors will 
voy ‘saved much work by tuberculosis being taken out of | 
ae, their hands, or that adequate remuneration for the work 
ee they will have to do can come out of the £1,000,000. If 
3 oe the dependants of the insured are to receive tuberculosis. 
nt benefits—and unless they do the whole scheme is practi- 
a cally useless as a means of stamping out tuberculosis— 
<3 — ——_ | the ordinary doctor will certainly get some fees from the 
aie i poorest class of patient that he does not receive now, but 
— «(tC my point as to the feés received from the insured suffering, 
from tuberculosis is unaffected by this, 
: 
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—Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-five of the largest English towns 8,79 births and 3,942 deaths 
were registered during the week ending Saturday, August 17th. The 
annual rate of mortality in these towns, which had been 11.3, 11.0, and 
11.5 per 1,000 in the three preceding weeks, rose to 11.7 per 1,000 in the 
week under notice. In London last week the death-rate was equal to 
11.8, against 11.2 per 1,000 in each of the three previous weeks. Among 
the ninety-four other large towns the death-rates last week ranged 
from 6.1 in Swindon, 6.3 in Ilford and in Northampton, 6.4 in Wallasey, 
6.6 in Rotherham, 6.7 in Derby, and 6.8 in Gillingham, to 16.6 in Tyne- 
mouth, 16.8 in Bury, 17.2 in Oldham, 17.3 in Liverpool, 17.6 in 
Plymouth, and 19.1 in Wigan. Measles caused a death-rate of 1.3 in 
Gateshead, 1.5 in Bootle, 2.0 in Wakefield and in Hull, 2.5 in Merthyr 
Tydfil, and 3.4 in Middlesbrough. The mortality from enteric fever. 
scarlet fever, whooping-cough, and diphtheria showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The deaths of children (under 2 years of 
age) from diarrhoea and enteritis, which had been 153, 187, and 239 in 
the three preceding weeks, declined to 199 last week, and included 
66 in London, 12 in Manchester, 11 in West Ham. 10 in Birmingham 
and in Liverpool, and 9in Leeds. The causes of 43, or 1.1 per cent., of 
the deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest; of this number, 9 were 
registered in Liverpool, 6 in Birmingham, 3 in Stoke-on-Trent, 3 in 
Blackburn, and 3in Gateshead. The number of scarlet fever patients 
under treatment in the Metropolitan Asylum Hospitals and the 
London: Fever Hospital, which had ‘been 1,525, 1,509, and 1,559 at the 
end of the three preceding weeks, were again 1.559 on Saturday last; 
182 new cases were admitted during the week, against 222, 175, and 207 
in the three preceding weeks, 


- HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns 1,052 births and 546 deaths 
were registered during the week ending Saturday, August 17th. The 
annual rate of mortality in these towns, which had been 13.4 per 1,000 in 
each of the two preceding weeks, declined to 13.1 in the week under 
notice, but was 1.4 per 1,000 above the rate recorded in the ninety-five 
large English towns. Among the several Scottish towns the death- 
rates last week ranged from 2.5 in Motherwell, 3.0 in Kilmarnock, and 
6.5 in Kirkcaldy, to 17.7 in Coatbridge, 20.2 in Ayr, and 23.1 in Perth. 
The mortality from the principal epidemic diseases averaged 1.5 per 
1,000, and was highest in Falkirk and Coatbridge. The 222 deaths from 
all causes registered in Glasgow included 13 from infantile diarrhoeal 
diseases, 9 from whooping-cough, 3 from diphtheria, 3 from scarlet 
fever, 2 from measles, and 1 from enteric fever. Three deaths from 
measles and 3 from infantile diarrhoeal diseases were registered 
in Coatbridge, and 3 from whooping-cough in Aberdeen. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, August 10th, 609 births and 310 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 649 births and 364 deaths in the preceding week. 
The annual death-rate in these districts which had been 14.5, 15.2, and 
16.4 per 1,000 in the three preceding weeks, fell to 14.0 per 1,000 in the 
week under notice, this figure being 2.5 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 15.8 and 12.3 
respectively, those in other districts ranging from 4.2 in Drogheda 
and 6.9in Armagh to 23.6 in Galway and 25.4 in Clonmel, while Cork 
stood at 12.2, Londonderry at 10.2, Limerick at 16.3, and Waterford at 
19. The zymotic death-rate in the twenty-two districts averaged 1.8 
per 1,000, as against 1.5 in the preceding period. : 

During the week ending Saturday, August 17th, 594 births and 291 
deaths were registered in the twenty-two principal urban districts of 
Treland, as agajnst 609 births and 310 deaths in the preceding week. 
The annual death-rate in these districts, which had been 15.2, 16.4, 
and 14.0 per 1,000 in the three preceding weeks, fell to 13.1 per 1,000 in 
the week under notice, this figure being 1.5 per 1.000 higher than the 
mean average death-rate in the ninety-five English towns for the 
corresponding period. The figures in Dublin and Belfast were 15.3 
and 11.1 respectively, those in other districts ranging from 2.5 in 
Londonderry and 4.4 in Portadown to 22.9 in Newtownards and 36.7 
in Ballymena, while Cork stood at 16.3, Limerick at 14.9, and Water- 
ford at 9.5. The zymctic death-rate in the twenty-two districts averaged 
1.4 per 1,000, as against 1.8 in the preceding period. 


Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

STaFF SURGEON J. MILN to Chatham Hospital, temporarily. 

Staff Surgeon A. WooLLCOMBE to Chatham Hospital, temporarily. 
“ Staff <n A. WERNET to the Pembroke, for Royal Naval 

arracks. 

Staff Surgeon E. Cox to the Pomone, additional, Royal Naval 
College, Dartmouth, temporarily. 

Staff Surgeon G. BatEMAN to Sick Quarters, Queensferry, vice 
Wernet, August 13th. ; 

Surgeon R. BIDDULPH to the Ariadne, August 7th. 

Fleet Surgeon R. Ross to the Russell on recommission, August 13th. 

Staff Surgeon H. SHEWELL to the Venerable, vice Fleet Surgeon Ross, 
August 13th. 

Surgeon G. CockREM to the Russell on recommission, August 13th. 

Surgeon H. NIcHOLLs to the Victory, for disposal, August 20th. 

Surgeon F. GosBue to the Pembroke, additional. 

Staff Surgeon W. WALKER to the Talbot, for voyage out and home, 
August 27th. 

Surgeon H. WHITE to the Talbot, for voyage out and home, and to 
the Cadmus on recommission, undated. z 

Surgeon J. ORWIN to the Clio on recommission, undated. 

Surgeon G. FERGusSON to the Blenheim, August 27th. 

Surgeon H. ScarGIL to the Royal Arthur and for group of ships of 
Third Fleet, vice Wright. 2 

Surgeon 8. VicKERY to the Hebe, vice Bateman. 

Surgeons 8. Hott, C. PEtcH, J. WRIGHT, G. HAMILTON, G. ADSHEAD, 
S. DuDLEy, C. BAKER, and H. GDALE to the President, additional, 
for fiye months’ course of instruction. 


Surgeon H. NicHoius to Royal Marine Division, Portsmouth, vice 


Langdale, August 3lst. 


nee K. Hous to the Pomone, additional, for Royal Naval College, 
Surgeon J. HADWEN to Haslar Hospital, vice Adshead, undated. 


ARMY MEDICAL SERVICE. 

Royat Army MEpicaL Corps. 
LIEUTENANT-COLONEL WILLIAM L. READE retires on retired pay, dated 
August 14th, 1912. 

The undermentioned Lieutenants, from the seconded list, are restored 
to the establishments: MAURICE BURNETT, dated July 17th, 1912; 
Wit11am B. Latrp, dated July 28th, 1912; FREDERICK W. B. SKRIM- 
gated July 28th, 1912; A. BLAKE, M.B., dated, August 

st, . 

The undermentioned to be Lieutenants on probation, dated July 
26th, 1912: RoBERT B. Prick, M.B.; JAMES B. A. WIGMORE; Eric C. 
LANG, M.B. ; Lieutenant JoHN Hare, M.B., from the lst Northumbrian 
Field Ambulance, Royal Army Medical Corps (Territorial Force); 
EDMUND U. RussELL; Lieutenant WinL1AM V. CoRBETT, ‘from the 
Royal Army Medical Corps (Territorial Force); RoBpERt A. FLoop, 
M.B.; PrercE M. J. Power: James L. Huaain, M.B.; FRANK C. 
CowtTan; Lieutenant CHARLES C. Jones, M.B., from the Royal Army 
Medical Corps Special Reserve; EpwarD V. WHITBY, M.B.; GEORGE 
F. ALLISON; REGINALD E. PorTER, M.B.; THomas H. BALFour, M.B.; 
RIcHARD B. Puiuuips; Lieutenant RoperT G. SHaw, M.B., from the 
Royal Army Medical Corps Special Reserve; JoHN E. HEPPER; HUGH 
J. 8. SHIELDS ; ALEXANDER L. URQUHART, M.B.; Nort T. WHITEHEAD; 
HENRY F. Panton, M.B.; AVENELL F. C. TYN; NORMAN W. 
STEVENS, M.B.; RoBERT C. CARLYLE, M.B.; Lieutenant LEopPotp T. 
Pook, M.B., from the.Royal Army Medical Corps Special Reserve ; 
ARTHOR A. M. Davies; LESLIE DUNBAR, M.B.; JAMES C. SPROULE. 

Captain J. 8. Pascoz, from the Royal Army Medical College, has 
to the charge of the Military Families’ Hospital, 

oolwich. 


“INDIAN MEDICAL SERVICE. 
THE Director-General, Indian Medical Service, has been appointed 
ex officio member of the Board of Scientific Advice in India. 

Major G. P. T. GrovuBE, I.M.8., to be appointed to the substantive 
medical charge of the 113th Infantry. 

Captain E. C. Hopa@son has been deputed to carry out a malarial 
survey of the site of the Imperial City near Delhi. 

The following changes of designation have been approved by 
Government :—Principal Medical Officers of Divisions, when the 
incumbents are Surgeon-Generals: “‘Deputy Director of Medical 
Services.’’ Other Principal Medical Officers of Divisions and Brigades: 
Assistant Director of Medicsl Services.’ Sanitary Officers of 
Divisions: '‘ Deputy Assistant Director of Medical Services (Sani- 
tary).’’ Staff Officers for Medical Mobilization Stores: ‘* Deputy 
Assistant Director of Medical Services (Mobilization).’’ 

Lieutenant-Colonel W. R. Epwarps, C.M.G., has been permitted to 
apply to the Secretary of State for India for an extension of leave for 
three months with effect from October 9th, 1912. 


TERRITORIAL FORCE. 

Second London (City of London) Field Ambulance.—R. E. BARNSLEY 
(late Cadet, Cambridge University Contingent, Senior Division, 
Officers’ Training Corps) to be Lieutenant, July 22nd, 1912. 

Third South Midland Field Ambulance.—Lieutenant C. C. LAVINGTON 
to be Captain, July 15th, 1912. 

Third West Lancashire Field Ambulance.—Captain N.S. JEFFREY, 
M.B., resigns his commission, August 17th, 1912. 

Yorkshire Mounted Brigade Field Ambulance.—Lieutenant J. 
HEPPLE to be Captain, July lst, 1912. 

Second Northern General Hospital.—The following officers, from the 
List of Officers whose service will be available on mobilization, to be 
Captains in the permanent personnel, May Ist, 1912: Captain J. F. 
Dosson, M.B., F.R.C.S., and Captain J. A. COUPLAND, M.B., F.R.C.S. 
The following Captains to be Majors, May Ist, 1912: J. F. Dosson, 
M.B., F.R.C.S., and J. A. CoUPLAND, M.B., F.R.C.S. . 

Third Scottish General Hospital.—Major A. G. Hay, M.D., to be 
Lieutenant-Colonel, April 19th, 1912. 

Attached to Units other than Medical Units.—Captain J. F. F. ParR 
to be Major, May 28th, 1912; Captain A. FowLER, M.D., to be Major, 
June 22nd, 1912; Lieutenant R. THORNTON, M.B., to be Captain; 
Lieutenant L. B. CANE, M.B., to be Captain, May 22rd, 1912; G. K. 
MavRIceE to be Lieutenant, June 23rd, 1912; J. A. Morris, M.B., to be 
Lieutenant, July llth, 1912; W. T. Briscok to be Lieutenant, July 8th, 


1912. 

For Attachment to Units other than Medical Units.—J. F. EDMIsTon, 
June 3rd, 1912; R. G. WELLS to be Lieutenant, 
July 27th, 


TERRITORIAL FORCE!RESERVE. 
Royau ARMy MEDICAL CorPs. 
CAPTAIN JOHN ORTON, M D., from the list of officers attached to units 
other than medical units, to be Captain, dated August 3rd, 1912. 


COLONIAL MEDICAL SERVICES. 
THE following changes have been notified by the Colonial Office: 


WEstT AFRICAN MEDICAL STAFF. 

Appointments. — A. E. Horn, M.D., B.Sc.Lond., M.R.C.S.Eng., 
L.R.C.P.Lond., D.T.M. and H.Cantab., has been appointed Personal 
Assistant to the Principal Medical Otticer of Southern Nigeria; T. F.G. 
MEYER, M.R.C.S.Eng., L.R.C.P.Lond., has been selected for temporary 
special service at the Colonial Office; D. J. F. O’DonoeuukE. L.R.C.S., 
L.R.C.P., D.P.H.Irel., D.T.M.Conjoint, has been selected for appoint- 
ment as a Medical Officer, Gold Coast. 
ont J. SmituH, M.B., Ch.B.Birm., Medical Officer, Gold 

oast. 

Retirement.—W. M. Woops, L.R.C.S.. U.R.C.P., L.M.Irel., D.T.M. 
Lpool, Medical Officer, Southern Nigeria. 


F OTHER COLONIES AND PROTECTORATES. 

W. B. CUNNINGHAM, M.B., B.S.Glasg., has been selected for appoint- 
ment as a Supernumerary Medical Officer for the Leeward Islands 
E. E. FIELD, M.D., Ch.B.Edin., D.P.H.Cantab., has been selected for 
appointment as an Assistant Medical Officer in British Guiana. R,. D. 
FITZGERALD, M.B., B.Ch., B.A-O.Dubl., has been selected for appoint- 
ment as a Medical Officer in the Straits Settlements. A. L. GEORGE, 
M.R.C.S.Eng., L.R.C.P.Lond., L.D.S.Eng., has been appointed a super- 
numerary Medical Officer in Trinidad. 


| 
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Pacancies and Appointments. 
VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 

! Advertisements—Warning Notice) appearing in our advertise- 
ment columns, . giving varticulars of vacancies as to which 
inquiries should be made before application, 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £8) 

annum, 

BARNSLEY :. BECKETT. HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 

BEDFORD COUNTY HOSPITAL.—Male Assistant House-Surgeon. 
Salary, £80 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 

, Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Senior House- 

§urgeon. Salary, £90 per annum, 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR’ SICK 
CHILDREN.—Resident Medical Otficer, and Resident Surgical 
Officer. Salary, £80 each per annum. 

BRADFORD ROYAL INFIRMARY.—Male House-Surgeon. Salary, 

BRECON AND RADNOR ASYLUM, Talgarth.—Assistant Medical 
Officer (Male). Salary, £170 per annum. 

BROMLEY (KENT) EDUCATION COMMITTEE.—Medical Prac- 
titioners for School Clinic. 

BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary at the rate of £100 per annum. 

CARDIFF: KING EDWARD VII’S HOSPITAL.—House-Surgeon. 
Honorarium, £30 for six months. 

CARLISLE: CUMBERLAND INFIRMARY.—Resident Medical 

_ - Officer. Salary at the rate of £80 per annum. : 

CENTRAL LONDON OPHTHALMIC HOSPITAL. Gray’s Inn Road, 

» - W.C.—House-Surgeon. Salary at the rate of £50 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—. 

'  House-Physician. Salary, £80 per annum. 

COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £90 per annum, rising to £100 
after six months. 

DENBIGH COUNTY COUNCIL.—County Medical Officer: of Health. 

. Salary, £500 per annum. 7 

DUDLEY: THE GUEST HOSPITAL.—Senior Resident Medical 

. Officer. Salary, 100 guineas perannum. . 

DUNDEE ROYAL INFIRMARY.—Non-Resident Obstetric Assistant. 

DURHAM COUNTY: COUNCIL.—Tuberculosis Medical Officer.- 
Salary, £500 per annum. 

EDINBURGH: THE HOSPICE.—Medical Woman as Resident. 

 onorarium, £25 per annum. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—Two 
Medical Women, as Senior and Junior Residents. Honoraria, £25 
and £18 per annum respectively. 

GLASGOW MATERNITY AND WOMEN’S HOSPITAL.—(1) Two 
Indoor House-Surgeons. (2) Two Outdoor House-Surgeons. (3) 
Outdoor House-Surgeon for West End Branch. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

KENSINGTON AND FULHAM GENERAL HOSPITAL, Earl’s 
Court, S.W.—Resident Medical Officer. Remuneration at the rate 
of £75 ner annum. 

LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL.— 
House-Physician. Salary, £85 per annum. ; 

LEICESTER’ CORPORATION.—Resident Medical Officer at the 
Isolation Hospital, and Assistant Medical Officer of Health. 
Salary, £150 per annum. 

LIVERPOOL: ROYALSOUTHERN HOSPITAL.—()) Two Physicians, 
und (2) three House-Surgeons: salary, at the rate of £69 per annum. 
(3) Surgical Registrar: and Tutor; salary of Registrar, £2) per 
annum. . 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon, 

Salary, £80 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—Assistant House-Surgeon. 

MANCHESTER CHILDREN’S HOSPITAL.—Male Resident Medical 
Officer. Salary at the rate of £100 per annum. : 

MANCHESTER CORPORATION FEVER HOSPITAL. — Third 

' Medical Assistant. Salary, £100 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Assistant Medical Officer. Honorarium, £25 per 
annum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. ’ 

METROPOLITAN. ASYLUMS BOARD.—Assistant Medical Officers 
(three) for the Queen Mary’s Hospital for Children, Carshalton, 
and Park Hospital for Children, Hither Green, S.E. Salary, £150 
per annum. 

MIDDLESEX HOSPITAL. W.—Assistant Physician to the Depart- 

» ment for Diseases of the Skin. 

NEWPORT AND MONMOUTHSHIRE UWOSPITAL. — Resident 

, Medical Officer. Salary at the rate of £80 per annum. : 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL. Marylebone Road, 

- N.W.—Assistant Resident Medical Officer. Salary atthe rate of 

per annum, rising t9 £60 per annum if appointed Senior 
Resident Medical Officer. as 

ROCHDALE INFI&MARY.—Junior House-Surgeon (Male). Salary, 

ST. ALBANS: HERF3 COUNTY ASYLUM.—Junior Assistant 

; Medical Officer (Male). Salary, £169 per annum, rising to £180. 

SHEFFIELD ROYAL HOSPITAL.—(1) Assistant House-Surgeon; 
salary, £65 per annum. (2) Assistant House-Physician; salary, 

‘ £60 per annum. (3) Two Honorary Assistant Surgeons. ’ 

SHEFFIELD: ROYAL INFIRMARY,—Junior Resident Medical 
Officer. Salary, £70 per annum. 


' SHEFFIELD UNIVERSITY.—Professor of Pathology. 


SHREWSBURY: SALOP INFIRMARY.—House-Surgeon. Salary, 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior. House-Surgeon. Salary at, the rate of £60 
per annum. 

STAFFORD: COTON HILL LUNATIC ASYLUM.—Assistant 
Medical Officer (Male). Salary, £150 per annum, rising to £180. 


STOCKPORT INFIRMARY.—Two Junior House-Surgeons. Salary, 


£80 per annum. 
SUNDERLAND CHILDREN’S HOSPITAL.—Resident Medical 
fficer. Salary, £80 per annum. 
SURREY EDUCATION COMMITTEE.—Assistant Medical Officer, 
Salary, £250 per annum. , 
THROAT HOSPITAL, Golden Square, W.—Resident House-Surgeon, 
Salary, £75 per annum. ‘ 


. WALSALL AND DISTRICT HOSPITAL.—House-Physician and 


Casualty Otficer. Salary, £90 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House. 
Surgeon. Salary at the rate of £100 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 
House-Physicians. (2) Three House-Surgeons. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Corwen 
(Merioneth); Lisbellaw (co. Fermanagh). 


Vhis list of vacancies is compiled from our advertisement columus, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 

Beattie, F, A., L.S.A., Medical Officer of the Workhouse of the 
Penistone Union. 

Davis, Edward D., F.R.C.S.Eng., Assistant Surgeon to the Nose, 
Throat, and Ear Department of Charing Cross Hospital. 

JouNSON, H. E., M.B., District Medical Officer of the Liskeard Union. 

MEssITER, Cyril C., L.M.S.S.A., Junior House-Surgeon and Anaes- 
thetist to the Croydon General Hospital, vice J. P. Grainger, 
L.R.C.P. and§.I., resigned. 

Pask, E. H. A., M.B., B.S Lond., Junior Assistant Medical Superin- 
tendent of the St. Pancras North Infirmary. 

PorTER, A., M.B., Junior Assistant Medical Officer of the Withington 
Workhouse, South Manchester. 

ROBINSON, W. E., M.D., B.Ch.Oxon , Visiting Anaesthetist to the 


Royal Waterloo Hospital for Women and Children. 


VINING, C, Wilfred, M.D., B.S.Lond., M.R.C.P., D.P.H., Assistant 
Physician at the Leeds General Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTH. 


Trist.—On August 7th, at St. Columb, Cornwall, the wife of J. R. R. 
Trist, M.R.C.S., of a son. 


MARRIAGES, 


ASHE—BRENTNALL.—On August 22nd, at the Parish Church, Aber- 

» . gele, by the Rev. John Ashe, Vicar of Stockingford (brother of the 
bridegroom), assisted by the Rev. Canon Jones, Vicar of Abergele, 
Charles S. Ashe, M.B., of Sale, to Winifred Hebden, eldest. 
daughter of Mr. and Mrs. H. B. Brentnall, Min-y-Coed, Abergele. 


THOMASON—StTUART.—On August 15th, at St. Chrysostom’s Church, 
Hockley, by the Rev. J. E. Moon, Vicar, Henry Philip, elder son 
of Mr. and Mrs. H. Thomason, Shaldon, Shifnal, toFlora Emma, 
only daughter of the late Mr. George Stuart, of Liverpool, and 
Mrs. Stuart, Vesta House, Lodge Road, Birmingham. At home, 
Foremark, Fillongley, September 10th, llth, and 12th. 


DEATHS. 


Hicks.—On August 18th,,at his residence, Snow Hill, Shelton, Stoke- 
on-Trent, Edward J. W. Hicks, M.D., C.M., M.R.C.S.Eng., L.S.A., 
in his 63rd ‘year. 
PaTERSON.—At 7, Walpole Road. Brighton, on August 13th, the wife of 
Surgeon-Major-General H. F, Paterson, Army Medical Staff (R.). 
Indian and Chinese papers please copy. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10:a.m.; De- 
monstration of Minor Operations, 10.30 a.m. ; Patho- 
logical Demonstration,12 noon; Eye,2p.m. Tuesday: 
Gynaecological Operations, 10 a.m. ; Demonstration of 
- Fractures, etc., 10.30 a.m.; Throat, Nose, and Ear, 
_ 2 p.m.; Skin, 2 p.m. Wednesday: Diseases of Child- 
ren, a.m.; Throat, Nose, and Ear -Operations, 
10a.m.; Eye, 2p.m.; Gynaecology, 2p.m. Thursday: 
Gynaecological Demonstration, 10 a.m.; Lecture, 
Practical Medicine, 12.15 p.m.; Eye, 2 p.m.; Ortho- 
paédics, 2 p.m.- Friday: -Gynaecological ‘Operations, 
10 a.m.; Lecture, Practical Medicine, 10.30 a.m.: 
Lecture, Clinical Pathology, 12.15 p.m.; Throat, Nose, 
Ear,2p.m.; Skin,2p.m. Saturday: Diseases of 
-m.: Eye, ‘a.m. Specia! tures at 5 p.m. 
Monday, Wednesday, and Friday. e 
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